R ecruitment and retention of occupational therapists has been and will continue to be a challenge to occuparionaJ therapy department directors, The chaJJenge is particularly acute because of personnel shortages in the field (Elwood, 1991; Whiting, 1992) . The personnel shortage is a twofold problem: Both the number of occupational therapy personnel needed to deliver care and the number of patients needing care have increased, whereas the number of occupational therapy professionals available to provide services has remained somewhat stable (Silvergleit, 1992), This problem has created staffing difficulties in acute care, rehabilitation, and long-term-care settings (Prescott, 1991; Selker & Broski, 1991; Shepherd, 1990) , Effectiveness in maintaining qualified staff members will have a direct effect on the department's ability to deliver services. Occupational therapy directors can do little to correct the personnel shortage; rather, they must direct their efforts to the recruitment and retention of staff members, The shortage of aJJied health personnel is viewed as a major health care issue in the United States today (Shepherd, 1990) , These shortages have had a direct effect on the delivery of services, quality of services, rationing of care, and other aspects of health care delivery, Through the use of effective
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Literature Review

Demand for Occupational Therapy Personnel
It has been estimated that 330,000 additional health workers, including occupational therapists, will be needed by the year 2000 (Cathcart, 1990) . A survey by the Bureau of Health Professions (Elwood, 1991) revealed shortages of occupational therapists in 44% of the nation. The full-time vacancy rate for occupational therapy has been estimated at 14.7% (American Hospital Association IAHAj, 1989) and al 25% (Whiling, 1992) . Health care leaders agree that the demand for occupational therapists will continue to grow at a startling rate (American Occupational Therapy A~socialion [AOTA], 1985; Freda, 1992; Silvestri & Lukasiewicz, 1991; Whiting, 1992) .
job Satisfaction Studies
Recruitment and retention efforts are often built on enhancing staff members' satisfaction with both the work situation and the profession as a whole. Much of the work in this area can be organized into one of two approaches: the Motivation-Hygiene Theory (Herzberg, 1966) and the Job Characteristics Model (Cherniss, 1980) . The Motivation-Hygiene TheOIY purports that job satisfaction rests with two factors: job satisfiers, or true motivators, and job dissatisfiers, or hygiene factors. Herzberg believed that motivating (satisfier) factors are effective in driving the person to superior performance and effort, whereas hygiene (dissatisfier) factors describe the environment ancl selve primarily to prevent job dissatisfaction but have little effect on positive job attitudes. Motivating factors include achievement, recognition, responsibility, and opportunity for advancement. Hygiene factors include company policies and administration, supervision, salary, and work conditions (Herzberg, 1966) .
The studies of Bordieri (1988) and Davis and Borclieri (1988) showed moderately high job satisfaction among occupational therapists. Respondents rated achievement, interpersonal relationships with coworkers, autonomy, and the nature of the work itself as work incentives, ancl they rated limited opportunity for advancement and work conditions as disincentives. The results of these studies tencl to support the Herzberg model because they accentuate achievement and recognition as the source of true motivation.
In rhe other approach used to correlate job satisfaction with recruitment and retention, the Job Characteristics Model (Cherniss, 1980) , emphasis is placed on external characteristics of the workplace. Here, the manager's role is to change the job situation to enhance worker
The American journal 0/ Occupational Therapr satisfaction (Grant, 1992) . Some of the elements in this model are that the work itself should have intrinsic value, work should be stimulating and challenging, workers should know whom they are doing the job for, interpersonal relationships should be encouraged, workers should be able to work autonomously, workload should be reasonable and manageable, supelvision should be of high quality, and workers should have job security and equitable pay (Grant, 1992) . These characteristics are believed to promote job satisfaction, thus decreasing turnover, increasing retention, and increasing productiVity.
Several studies of job satisfaction, turnover, and burnout are based on Chern iss's (1980) Job Characteristics Model. Rozier, Gilkeson, and Hamilton (1992) found that factors that attracted new occupational therapy recruits were salary, desire to help others, past contact with an occupational therapist, hours of employment, and reputation of the profession. Warnecke and Freda (1992) found that factOrs that influenced job acceptance were salary, facility type, work schedule, emotional environment, promotional opportunities, treatment approach, and benefits Brollier's (1985) study of the effect of management on job satisfaction of staff occupational therapists working in hospitals found that subjects were most satisfied with their coworkers and with occupational therapy as a kind of work; they were least satisfied with the heavy workload and low financial rewards. Davis and Bordieri (1988) found that job satisfaction was positively related to degree of perceived autonomy.
Recruitment Strategies
Occupational therapists are difficult to recruit (AHA, 1989) . Despite this reality, there is a paucity of information on effective strategies to attract qualified occupational therapists. Ryan (1991) listed short-term and long-term strategies for recruiting occupational therapists but did not assess their usefuJness. The short-term strategies she delineated included paid interview expenses, relocation assistance, flexible scheduling of work hours, paid signon bonuses, on-site child care, advertising, clinic open houses, paid memberships and Jicensure fees, job fairs, and paid continuing education. The long-term strategies that she identified included recruiting high school students to the profession, improving the image of the profession, orienting volunteers to the profession, focusing on staff member retention, providing fieldwork sites for affiliating students, and involving staff members in research and publishing.
In a study of 11 faCilities, Warnecke (1991) found thar the top 10 priorities influencing job choice of occupational therapists were salary, facility type, emotional environment, benefits, advancement opportunities and career ladders, treatment approach, reputation of the facility, approach to patient care, patient-therapist ratio, and managerial support. We found no reports in the literature that explored the actual use of recruitment strategies among occupational therapy directors.
The goal of recruitment is to provide a steady flow of personnel to meet present and future needs. We drew from numerous citations from health care literature to categorize recruitment techniques into five broad areas, as shown in Appendix A. These are salary and compensation (Freda, 1992; Rozier et aI., 1992; Ryan, 1991; Warnecke & Freda, 1992) , benefits (Freda, 1992; Rozier et al., 1992; Ryan, 1991; Warnecke & Freda, 1992) 
Retention Strategies
Retention is an ongoing process by which employees are encouraged to remain with an organization. It is achieved through a variety of methods. The current shortages of allied health personnel make it imperative that the health care industry focus on staff member retention as a solution to personnel shortages (Shepherd, 1990) . Bailey (1990a) identified the attrition of occupational therapists as a contributor to the personnel shortage. Bailey (1990a) surveyed 1,563 occupational therapists who had left the field to ascertain their reasons for leaving. The most common reasons cited were childbearing and childrearing; geographic relocation and inability to find a job; excessive paperwork requirements; the desire for increased salary and promotional opportunities; heavy caseload, stress, and burnout; practice nor being as expected; and chronicity and severity of patients' illnesses. Freda (1992) found reasons for attrition similar to Bailey's (1990a) and, in addition, found professional reasons that included increased caseloads, increased productivity expectations, decreased opportunities for continuing education, interpersonal conflicts, decreased input in departmental decision making, and disillusionment with departmental management. Bush, Powell, and Herzberg (1993) found that occupational therapists left the field because they were dissatisfied with the profession.
Bailey (1990b) suggested methods for retaining or reactivating occupational therapists. Some possible methods included addressing child care needs through job sharing, flexible scheduling, flexible benefit menus, part-time work, and day care; proViding work in rural areas by establishing private practice, home health, and contract services there; counteracting dissatisfaction with pay and poor promotional opportunities through career ladders and presentations at professional conferences; and attending to personal needs through stress reduction, reduced paperwork, mentoring, and increased continuing education opportunities. The extent to which these strategies have been implemented and their effectiveness have nor been determined. Warnecke (1991) found that the top 10 priorities that occupational therapists identified for remaining at a job were the emotional environment, salary, advancement opportunities, managerial support, patient-therapist ratio, treatment philosophy, benefits, flexible work schedules, treatment approach, and job security. The extent to which occupational therapy directors use these strategies to actively retain staff members has nor been determined.
The strategies, or methods, used to retain employees can be categorized into seven areas, as shown in Appendix B. These include advancement and growth opportunities (Bailey, 1990a; Bailey 1990b; Bordieri, 1988; Davis & Bordieri, 1988; Ryan, 1991) ; the facility and administration (Bailey 1990b; Brollier, 1985; Freda, 1992; Warnecke, 1991) ; the work itself (Barnes & Crutchfield, 1977; Rozier et al., 1992) ; recognition (Ryan, 1991) ; salary and compensation (Freda, 1992; Warnecke, 1991) ; responsibility (Bailey, 1990a; Freda, 1992; Warnecke, 1991) ; and the nature of supervision (Bailey, 1990bi Freda, 1992 Ryan, 1991; Warnecke, 1991) . Although these strategies can be listed, their utility and effectiveness have not been determined.
Study Purpose
The purpose of this study was to (a) identify recruitment and retention strategies used by occupational therapy directors and the perceived level ofeffectiveness for each, and (b) ascertain occupational therapy directors' perception of the importance of these strategies to the recruitment and retention of staff members.
Method
The population consisted of occupational therapists who were members of AOTA, whose primary responsibility was as a director, and who were employed in one of the three facility types (acute care, rehabilitation, and long term care). A random sample of this population (500) was obtained from AOTA's Research Information Department.
A survey was designed by the first author and field tested on a group of occupational therapy directors in Ohio. On the basis of the results of the pilot test, the survey was revised to improve clarity and reliability. (A copy of the survey may be obtained from the author.) The survey consisted of demographics, recruitment, and retention sections that asked respondents for information about themselves and their departments. The recruitment section consisted of a list of 23 recruitment strate-gies and 5 recruitment areas. The retention section respondents' average years of experience were 15 years consisted of a list of 23 retention strategies and 7 in occupational therapy and 8 years as a director. The retention areas. (There was also an area called work conmajority (86%) of the respondents were women, and ditions.) Respondents were asked to indicate the stratenearly half (46%) had completed a master's degree. No gies that they used and, for the ones they used, the level significant differences in terms of age, experience, and of effectiveness. Next the respondents placed the areas education were noted between the respondents across into rank order (1 = least important and 5 = most the three facility types. important).
The departments in this study had an average of7.7 The survey was mailed to 500 directors, followed by a registered occupational therapists, with an average of7.0 reminder postcard 1 week later. A follow-up letter and a in acute care, 4.4 in long-term-care, and 9.1 in rehabilitareplacement survey were mailed to nonrespondents 3 tion facilities. The average number of certified occupaweeks later. Respondents were assured of confidentiality tional therapy assistants per facility was 1.5, with an averand anonymity. Excluding noneligible respondents age of 0.9 in acute care, 2.0 in long-term-care, and 1.9 in (those who were no longer employed as directors or no rehabilitation facilities. The average length of vacancy longer employed in the designated facility type), the samin the last year was 3.7 months for occupational theraple size was 471. Usable responses were received from pists and 2.3 months for certified occupational therapy 320 directors for a return rate of 68%. Surveys were assistants. deemed usable if they were completed fully by a director and were from the designated facility type.
Recruitment
Chi-square analysis was used to determine statistical significance of any differences in the reported use of stratTen of the 23 recruitment strategies were used by more egies between facility types. A one-way analysis of varithan 70% of the respondents. These were referrals from ance (ANOYA) was used to compare the mean effectivestaff members, professional development opportunities, ness rating for each strategy.
newspaper advertisements, journal advertisements, program development, competitive salary, student supervision, internships, flexible scheduling, and contacting of Results previous applicants (see Table 1 ). More than 70% of the Demographics respondents indicated that they used at least one strategy The average age of the 320 respondents was 39 years. The from each of the five recruitment areas. In comparing recruitment strategies as a function of facility rype, signifiadvertisement (2,16), Comparison of the areas to each cant differences were noted for 13 of the 23 recruitment other indicated that the work itself and salary and comstrategies (see Table 1 ), pensation tested as statistically significant in their rankRespondents from long-term-care facilities reported ings versus the other areas for recruitment; however, a lower rate of use for the strategies than did respondents they were not statistically different from one another. in acute care and rehabilitation facilities, There were no This finding suggests that the respondents perceived differences in the use of advertisement strategies across these two areas to be of nearly equal importance and to the three faciliry types, but strategies related to the areas be more important than the other areas, No significant of benefits, interpersonal factors, the work itself, and saladifference was found when benefits and interpersonal ry and compensation were used less frequently in longfactors were compared, Significant differences were term-care than in acute care and rehabilitation settings, found between advertisement and the other four areas, Each of the five recruitment areas had at least one Advertisement was ranked as the least important of the strategy that had a mean effectiveness rating of at least areas, 3,00 on the 5-point scale, There were statistically significant differences in the mean effectiveness ratings across Retention the three faciliry types for only two recruitment strategies: flexible work schedules (p < ,05) and job fairs (p < ,05), Seventeen of the 23 retention strategies were used by Flexible work schedules were deemed most effective in more than 70% of the respondents (see Table 2 ), All long-term-care (rating of 3,94) and least effective in rehaseven of the retention areas had at least one strategy used bilitation settings (rating of 3.46), Job fairs were considby more than 70% of the respondents, ered most effective in long-term-care (rating of 2.43) and
In comparing retention strategies as a function of least effective in acute care (rating of 1.98) settings, The facility type, there were significant differences for 10 of mean effectiveness ratings of the other recruitment stratthe 23 retention strategies (see Table 2 ), The differences egies were rated consistently across the three facility occurred between long-term-care settings and the other types, settings, Use of the strategies was relatively consistent There were no significant differences in the rankings between acute care and rehabilitation, The mean effecof the five recruitment areas across facility types, In rank tiveness ratings ranged from 2,52 to 4,17, Twenty of the order, the mean rankings for the five recruitment areas 23 strategies had a mean effectiveness rating of more than were the work itself (3,59), salary and compensation 3,00, (3.48), benefits (2,89), interpersonal factors (2,87), and There were significant differences in the mean effec- aComparison of use in acute care, rehabilitation, and long-term-care settings, b1 = least effective; 5 = most effective NS = Not significant.
tiveness ratings across the three facility types for only two retention strategies: reputation of facility (p < .05) and job sharing (p <.01). In rank order (1 = least important and 4 = most important), the mean ranks for four facilitvrelated retention areas were: the work itself (3.00), advancement and growth (2.57), work conditions (2.52), and facility and administration (1.91). There were no significant differences in the rankings of these retention areas by facility type. Mean rankings for four personnel-related areas of retention were salary and compensation (2.76), recognition (2.46), responsibility (2.46), and nature of super\li-sion (2.32). Significant differences were found between salary and compensation and all of the other areas The ran kings of the areas were relatively consistent across facility types. This finding would indicate that the respondents placed the same importance on the areas regardless of the facility type ancl that salary and compensation was the most important of the areas.
Discussion
This study showed that occupational therapy directors used a wide variety of strategies for recruitment and retention. Recruitment strategies used bv nearly 90% of the respondents were staff member referrals, professional development opportunities, newspaper advertisemenb. program development, competitive salary, and student supervision. The most-used retention strategies were interpersonal staff member relationships, employee appraisals, continuing education, supel\lision and feedback, supportive environment, and employee recognition. Use differed among the three facility types.
The data in this study are representative of the perceptions of occupational therapy directors employed in acute care, rehabilitation, and long-term-care settings. The directors were of approximately the same age and the same experience levels across the facility types. The departments in this study are representative of occupational therapy departments in terms of number of staff members and salaries. The average length of vacancy suggests that there is difficulty in recruiting occupational therapists in a timely manner.
Our findings are consistent with nursing research that determined that an average of 10 or more recruitment and retention strategies are typically used in the nursing profession (Beyers et aI., 1989 : Jolma & Weller, 1989 . Respondents in the present study used strategies that were considered effective among other groups of occupational therapists, incJuding recruitment strategies identified by Rozier et al. (1992) and Townsend and Mitchell (1982) and retention strategies identified by Bailey (1990b) and Ryan (1991) .
Differences betvveen facility types were found in the recruitment and retention strategies. Acute care and rehabilitation facilities differed slightly from each Other.
whereas long-term-care faCilities reported a lower rate of use for many of the strategies studied. The reasons for these differences are unclear. but it appears that the longterm-care setting might have a limited ability to use recruitment and retention strategies compared to acute care and rehabilitation settings. It was not within the scope of this study to identify the reasons for the differences.
The effectiveness levels reported for recruitment strategies are consistent with findings of nursing studies (JoJma & Weller. 1989; Rosenfeld, 1987 ) that demonstrated that a variety of strategies, including newspaper advertisements, job fairs, career days, and staff member referrals, were effective in nurse recruitment. Earlier studies in occupational therapy (CooperStein & Schwartz, 1992; Rozier et al., 1992 : Townsend & Mitchell, 1982 Warnecke & Freda. 1992 ) identified salary, working hours, work environment, advancement opportunities, advertisements, personal contact, and the work itself as factors influential in the recruitment and retention of students and professional staff members. In the present study, directors rated one strategy, offering on-site child care, low for use but effective as a recruitment enticement. On-site child care is a relatively new benefit that many organizations are beginning to offer. On the basis of the information gathered in this study, it merits further evaluation as a recruitment strategy.
Directors believed that the work itself is the most importanr area for recruitment, followed closely by salary and compensation. These findings are consistent with studies from nursing (Beyers et ai, 1983 ;]0Ima & Weller, 1989) and from occupational therapy (ROZier et aI., 1992; Warnecke, 1991) . The consistent ranking of the areas across the three facility types indicates that they are of nearly the same importance, regardless of setting. The finding that each recruitment area had at least one strategy with a mean effectiveness rating of at leaSt 3.0 inclicates that a wide range of recruitment strategies were deemed effective by the respondents. It also suggests that recruitment plans should incorporate all of the areas in order to be effective
The retention strategies identified as effective in influencing the employee to remain with the organization are consistent with the findings of Harkson, Unterreiner, and Shephard (1982) and Barnes and Crutchfield (1977) who identified type of practice, salary, professional development, autonomy, and promotional opportunities as factors influencing retention of physical therapists.
The literature on job satisfaction (Barnes & Crutchfield, 1977; Borclieri, 1988; Broski & Cook, 1978; Spencer, 1982) is consistent with the present study in that it identified both the work itself and salary and compensation as areas or facrors influencing job satisfaction. As shown by Hasselkus and Dickie (1994) , descriptions of the lived experience of occupational therapy can also help to elucidate satisfying and dissatisfying aspects of the field that
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Thus, strategies used to enhance retention in all settings are often the same factors that underlie job satisfaction. Keeping professionals satisfied by maximizing their achievement, recognition, growth opportunities, working relationships, and compensation helps to retain them in employment pOSitions.
Future research based on this study should examine occupational therapists who have recently changed jobs to determine what factors influenced their decisions. Studying these factors may indicate which recruitment and retention strategies are effective in attracting and keeping staff members. Research is needed to identify the reasons why directors from long-term-care facilities reported lower rates of use and effectiveness for the strategies than did directors from the other two facility types. It would be beneficial to identify any constraints that are unique to recruitment and retention in long-term-care facilities. Job fairs and on-site child care both merit further research as recruitment and retention strategies.
Conclusion
The findings of this study indicate that occupational therapy directors used multiple recruitment and retention strategies to attract and retain staff members. All of the recruitment and retention areas identified were represented among respondents with no one area being overrepresented or underrepresented.
Comparison of the strategies across the facility types suggested that acute care and rehabilitation facilities are very similar in the strategies they use to recruit and retain staff members, although long-term-care facilities reported lower use frequencies and lower effectiveness ratings for the strategies. All three facility types were consistent in their rankings of the recruitment and retention areas. Comparison of the recruitment and retention areas to one another indicated that the most important area for staff member recruitment was the work itself and the most important areas for retention were the work itself and salary and compensation. The occupational therapy director can use this information to develop recruitment and retention plans. Such plans should be designed to minimize job dissatisfiers and maximize job satisfiers.
An effective recruitment plan should incorporate several strategies from each of the recruitment areas. Advertisements should include the strategies that directors identified as effective for staff member recruitment, such as opportunities for professional development, program development, competitive salaries, flexible work schedules, and the opportunity to work with students. Salary and compensation should be commensurate to the work being completed and to the market value. Once the director has hired the employee, the emphasis should be placed on retaining that employee.
An effective retention plan should incorporate all seven retention areas, but the emphasis of the plan should be on the work itself and salary and compensation. Directors should minimize the areas that are considered dissatisfiers and enhance factors that promote satisfaction and retention. These factors include professional development, program development, competitive salaries, flexible work schedules, staff member recognition, and the opportunity to work with students. The director must recognize each employee's individual needs and strive to meet those needs. A 
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